Background: Estimation of stature plays an important role in medico-legal cases in the identification of unknown bodies, parts of bodies or even skeletal remains. There exists a strong relationship between stature and dimensions of different body parts, particularly bone lengths, which forms the basis for stature estimation. Ulna bone is used as it is subcutaneous and hence surface landmarks such as olecranon and styloid process are easily identifiable and can be used for measurements.
INTRODUCTION
such as limbs, are available for identification [1] . The height of an individual is one of the important parameters for establishing the identification [2] . Estimation of stature, therefore, plays an important role in medico-legal cases in the identification of unknown bodies, parts of bodies or even skeletal remains. There exists a strong relationship between stature and Establishment of identity of unknown human remains is a challenging task in medico-legal cases, especially when the remains are partial, mutilated or dismembered. Such situations usually arise in cases of natural disasters, rail and aircraft accidents, wars and terrorist explosions. Many times, only parts of human body, dimensions of different body parts, particularly bone lengths, which forms the basis for stature estimation [1] . The ulna is a long bone often used for body height estimation as it lies parallel in the forearm with their ends fairly superficially placed. The ulna is a long bone, prismatic in form, placed at the medial side of the forearm [3] . Ulna bone is used as it is subcutaneous and hence surface landmarks such as olecranon and styloid process are easily identifiable and can be used for measurements. 2 Ossification of ulna begins at the 8th week of fetal life. The proximal epiphysis fuses with the shaft in 16th year and distal epiphysis with the shaft in 18th year in males [4] .
MATERIALS AND METHODS
The present study was carried out on 300 medical students of Marathwada region of Dr. Shankarrao Chavan Government Medical College, Nanded, Maharashtra. Of the 300 subjects 150 were males and 150 females of age group 18-24 years. Height and percutaneous ulna length were recorded for each subject. Height was measured by stature meter fixed to the wall. The height was measured without shoes bare feet. The subject was made to stand against the wall erect, arms hang loosely by the body and the heels, sacral region and the upper part of the back touching the wall. Ulna length was measured with the subject sitting and forearm placed on the table flexed 90 0 at the elbow. Length of ulna was measured as the straight distance between the most proximal point of the olecranon process to the most distal point of the styloid process in the supinated forearm [5] . Measurements were taken during fixed timings of the day between 1pm and 3pm to avoid diurnal variation. All measurements were taken by the same observer and with the same instrument to avoid any technical or inter-observer error and to maintain reproducibility. Both height and lengths of right and left ulna were measured separately and were noted in centimeters [5] .
After collection of the data, they were subjected to statistical analysis. Mean, standard deviation, correlation coefficient, simple linear regression, regression coefficient and intercept were calculated. Table No . 2 shows that the correlation of stature with ulnar length is 0.66 in males and 0.70 in females, which are positive and statistically highly significant (P < 0.01) i.e. if length of ulna increases or decreases, the stature of the subject also increases or decreases and vice versa. In the present study, mean height of subjects is 171.99 cm in males and 165.49 cm in females which are comparable with previous studies. The difference between mean height of male and female subject's i.e. gender difference are Regression formulae is population specific and sex specific due to genetic differences, isolation differences, differences in bio-cultural history and other factors. The researchers determined that the stature estimation formulae should be recalculated within appropriate time intervals, even for same racial Populations [12] . Body ratios within specific population groups also changes over time due to changes in diet, lifestyle and socio-economic status, and therefore the present regression formulae may need readjustment [12] . Furthermore, racial variation in the relationship between ulna length and height has been clearly demonstrated by comparative studies between Black, White and Asian subjects [13] .
RESULTS
The present study further highlights the racial diversity in mean ulna length.
CONCLUSION
Mean height and length of ulna is more in males than in females and it is statistically significant. There is positive correlation between stature and length of ulna. Simple linear regression equation so far derived can be used if either of the 
